LOUISIANA LEGISLATURE MAME: Chaisson, I, Josl T. 2S4S
Inceme Disclosura Form
Calendar Yaar 2004 Leqgisiative District:

{Pursuant to R.S. 42:1114.1) Sanaty Distrlet No. 19 ﬁﬂfﬂi’?g
INSTRUCTIONS
t.  Hyou do not have incame ta report, complate Itame 1 and 2(a) and {b) or 3{a} and (b), and sign below.
2. Complete 2{a) and (B) ar 3{a) and [b) whather or nol ihcoms | reporled.
3. K you have Incoms to report, complete this form with respect to income received during the previous
CRIENCAr year,
Income sxcaading $250.00 received by a member, B member's spouse, ¢r & businass sntarprisa in which lhe
merhber or the member's spouse owrns 2L lsast 10% must be reperted IF recaived from eny of the follering:
A, |ncoma raceivad directly from the state, or local palitical subdivislons of tha state.
Compilata Ham= 2(a) and (b) ar 3(a) and [b) and Attachment A to report income received direclly
froem 1ha $late of 1ocel political subdivisions of tha stals, and &lgn below.
frcome from soreice i ihe legisfature, salary from full fime employment of 8 membars spouss,
salary of 8 mamber's spouse whet such spouse (8 an sfscisd officlal, and benefts from a statewids
publiz relirement systam are exciinfed and should rot be pepontad.
B. Income received far sarvlces parformed for or inconnection with a gaming Interaat
Complets ltems 2(a) and (b} or 3(a) and (b) and Altachrment B Io repart Incorme which was
received for services performed foe an In eannaction with 2 gaming irderast, and sign beloy.
4, This farm must ha signad by the legislater and Aled with the Secretary or Clerk by July 1.
5. Transmit criginal efher to:
Louistana Senate CR Loyisiana House of Represantatives
Office of the Secretary OHitoe of the Clerk
F. 0. Box 44183 F. Q. Box 44281
Baten Fouge, LA TOBO4 Baton Rouge, LA 70304
f —

1. m@thar |, Ty spouse, not any business entsrprise in which | or my spouss have a 109 intarest or greater
has received income in excess of $250.00 from 1ha state of Lovislana or any local governmental enity or
palltical subdivision thereof, or from services performed for or In connection with @ gaming interest.

(Corrpiete terne 2(a) and (b or 3fa) and (&) and sign befow)
2, E‘fa/} rtify that | have filed my fedaral income tax retum for the pravicus yeer.
Y | cartify that | have filed my state incoma Lax retum for tha praviols year.
OR
3. [ ta} | cedify that ! have filed for an exanslon of my federal income ta refum for the pravicus yaar.

L ib) | certify that | have filed for an extension of my state Incorpd| tax seflrn for the preyious year.

SIGHATURE.

DATE:

FOR JQFFICE USE OMLY

PREPARED Brv:

Glern Hoapp, Bacretary of the Sanats
and

Alfrgd W . Spaer, Clark of tha Housa

R T —

NAEN
HAND DELIVERED




